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Summary • This study deals with ihc immunohistochemisiry of a monoclonal an- 
tibody (Mac) raised against the pl8 protein of the LAV virus in lymphnodes from 20 
cases of persisieni generalized lymphoadcnopaihy (PCD (2) and 6 of acquired im- 
munodeficiency syndrome (AIDS) (3). 

In all [he POL cases that have been studied, we observed a very important disrup- 
tion of ihe follicular dendritic cell's (FDC) framework in the germinal centers which 
is associated with, a strong positivity ofanti-LAV P IS Mab. This finding was always 
associated with the presence of an increased number of Leu2a+ lymphocytes inside 
the germinal centers. This observation is consistent with the main morphological 
feature of the lymphnodes in the PGL syndrome which is mainly characterized by le- 
sions of-fD cells. 

Riassunto • Abbiamo studiato la rcattiviii immunoistochimica di un monoclonalc 
diretio contro la protcina pl8 del virus LAV in linfonodi di pazienii con PGL o AIDS. 
.. .—a*.... In tutti i casi studiati la positmta era limitata solo alle cellule dendritiche follicolari 

la cui trama reticolare era sovvertita o distrulla. come d'altronde c da attendersi in 
■ qucsto tipo di patologia. 

Quesio reperto si associa alia presenza di numcrosi linfociti con fenotipo Lcu2a + 
all'interno dei ccntri germinaiivi. 



Introduction 

Lytnphnode pathology in HTLV|||/LAV 
virus infection is charactered by a generaliz- 
ed lymphnodal enlargement, with the 

Son. II. te'Clff. W. S. IMS 



histological feature of a very important 
follicular hyperplasia (<t,6): in AIDS patients, 
on the conirary. only a severe depletion of 
lymphoid cells and no follicular reactivity is 
observable (12). 
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Virtil antigen* have been dciccicd in lym- 
phoid cells bearing OKT4 immuiiophenotype 
by many Auihors (5). We have tested a LAV 
specific monoclonal antibody (Mab) which 
recognises an epitope present on the precursor 
OaC protein of J J k'D and on some of its 
cleavage products, namely pIS and p^O (C. 
Chassaene ei at, manuscript submiited on 
frozen sections of lymphnodcs from 20 cases 
of POL and 6 cases of AIDS. 

Malcrials and Methods 

Lymph nodal biopsies from 20 PCl and from fi 
AIDS paiients have been studied. In all the cases the 
clinical diagnosis »as established aceo'ding to the 
CDC criteria (2.3). In PCL cases, (he histological 
diagnosis of follicular hyperplasia with variable 
degrees of pericorneal reactivity. A severe lymphoid 
depletion with hyaline involution, or total fading 
out »-a$ evident in all but one AIDS eases, where a 
fc«' secondary follicles were still present. 

Five non tumoral lyntphiiodcs with follicular 
hyperplasia atvcil as controls. 



lininititomsii'CIU'Mical procedure were perform, 
ed im fro/en sections u.iinc, it Inple sten AHC ieei»»>- 
t|i>c (II). 

The ami-l./W plH monoclonal antibody w;i<, ob- 
tained at the I'ancur In.stitute (IVis. I'rance). 

Several commercially available monoclonal an- 
iibotlie> were also employed: DRC-I. I'an-IJ (l)alo 
immunoglobulin. Copenhagen. Denmark): l.eu It. 
I.cu 3a (Itccioii Dickinson Laboratory Systems. 
Mcchclcn. tleltjiii'ii). Each Mab *a.< simultaneously 
l cmc J on lyinphnodal sections from the control 
gruup and the I'd, and AIDS patients collected on 
the .same slide in order to avoid misinterpretation.* 
due to technical pitfalls or unexpected crox- roc- 

Results 

Iminunohisiochcmical reactivity of PCL 
lymphnodes was characterized by ihc disrup- 
lion of Ibe follicular dendritic cell (I r DC) 
framework as reported by Janossi et ul. 
(I9S5). well cmphatiscd by the Mab DRC-I. 
and by ihc presence of many lymphocyies 




Ftsvrt I • lymphnode from PCL patient. Serial frozen sections stained with DRC-I (A) and ami-LAV pt8 

(8) monoclonal anybodies. 
The staining pattern obtained with the anti.LAV pl8 Mab is not different from that obtained with ihc DRC-I 
Mab specific for fO ecll.s. Note in (II) a .stronger staining of the disrupted areas. aIJC immunoperoxida.se 
method. No countervail* l25l)X>. 
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bearing l.cu immuno-phcnoiypc in^icl*.- 
the follicular terminal center*. 

In all i ho PGl. cases I tic positivity of Mat* 
:mli-I.AV p|S wai. restricted 10 the follicular 
germinal centers, with a staining pattern in- 
dicating that the Involvement was limited to 
the l : DC. 

A stronger positWity was observed in those 
follicles . where l he disruption of the l-'DC 
framework was ittorc evident. 

No other lyinphuodal cell, neither lymphoid 
nor vascular, was evidenced. 

No reactivity was observed with Mab 
DftC-l and anti-LAV pIS in live of the AIDS 
lymphnodes characterized by hyaline involu- 
iioii or total loss of the germinal centres. 
In one case, however, where a follicular reac- 
tivity was still present, the FDC framework 
was positive with both DRC-I and anti-LAV 
pIS Mabs. 

In the control group no disruption of the 
FDC framework was evidenced with the 
DRC-l Mab. and lymphocytes barig Leu2a 
imimmo-phenoiypc inside the germinal centers 
were rare or absent. Mab anti-LAV pi 8 was 
unreactive in all the cases wc have tested. 

Discussion 

Ultrastructural evidence of retrovirus-likc 
particles in lymphnodes from AIDS and PGL 
patients has been reported by some Authors 
(I. 13). 

Our results with the Mab ami-LAV pis 
support these observations. Immunohisto- 
chcmical staining on lymphnodal frozen sec- 
tions, however, shows a generalized involve- 
ment of the FDC. without posiiivity in any 
other cell. 

The presence of the LaV pIS antigen in. or 
on. the surface or FDC could be interpreted in 
several ways. The fact that the main mor- 
phological aspect of lymphnodes in HTLV 
IU/LaV virus infection is due to the loss of 
FDC framework, suggests a correlation bet- 
ween these phenomena. Furthermore, the 
presence of an increased number of Leu2a + 
Ivmphocyies inside the germinal centers (8, 9, 
10. 11). must have a significance, although it 
is, until now. still obscure. One could reasona- 
bly hypothesize lhat the presence of Leu2a + 
cytotoxic cells has something to do with the 
death of FDC. perhaps through an immune 
mechanism elicited by the presence or the viral 
anitscns presented by them. 
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